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Attendees: Jay Gonzalez, Glen Shor, Jonathan Gruber, Nancy Turnbull, Dolores Mitchell, Andres 
Lopez, Ian Duncan, Louis Malzone, and Celia Wcislo.  Nancy Schwartz attended in place of Joseph 
Murphy.  Terry Dougherty was absent. 
 
The meeting was called to order at 9:10 AM. 
 
I. Minutes:  The minutes of the December 9, 2010 meeting were approved by unanimous vote. 
 
II. Executive Director’s Report:  Secretary Gonzalez opened by introducing Andres Lopez as 
the newest member of the Board.  He explained that Mr. Lopez has been appointed by 
Governor Patrick to replace Rick Lord as the small business representative on the Board.  
Secretary Gonzalez thanked Mr. Lord for his services and stated that Mr. Lord represented the 
interest of small businesses very well while also understanding the need for compromise in 
working to accomplish the mission of the Commonwealth Health Insurance Connector 
Authority (CCA).  Secretary Gonzalez stated that Mr. Lopez just completed a term as the 
executive director of the Community Development Finance Corporation and is a very 
experienced member of the small business community.  Secretary Gonzalez continued by 
announcing that the supplemental budget recently passed by the legislature includes additional 
funding for the Commonwealth Care Bridge (Bridge) program, which will allow the program 
to continue until the end of the fiscal year.  Secretary Gonzalez said that Governor Patrick and 
the legislature were supportive of finding funding for Bridge.  Dolores Mitchell stated that Mr. 
Lord has been a key individual in working to ensure the success of Massachusetts health care 
reform from the beginning, and that the CCA should send Mr. Lord a letter of recognition and 
thanks.  Glen Shor replied that the CCA is planning on organizing an event to celebrate Mr. 
Lord’s tenure on the Board.  Celia Wcislo praised Mr. Lord for being a moral person who 
always put the interests of the Commonwealth before his personal needs.  She then thanked 
Secretary Gonzalez and Governor Patrick’s administration for obtaining funding for Bridge 
and maintaining the Commonwealth’s commitment to helping legal immigrants who are on the 
path to becoming citizens.  Mr. Shor welcomed Mr. Lopez to the Board.  He also thanked Mr. 
Lord for his service and expressed his confidence in Mr. Lord remaining a constructive voice 
in health care reform. 
 
Mr. Shor continued by reporting the most recent enrollment figures for Commonwealth Care 
(CommCare) and Commonwealth Choice (CommChoice).  He stated that CommCare gained 
1,800 members during the last month and CommChoice lost about 2,200, with this loss largely 
being the result of the state’s new open enrollment law for the individual market.  Mr. Shor 
said he expects an increase in the CommChoice enrollment total for February.  Mr. Shor 
informed the Board that they will receive a quarterly update on CommCare during one of the 
February Board meetings.  Mr. Shor announced that the CCA has instituted a procedure for 
tracking requests from the Board that arise during meetings.  The documents used to track the 
requests will be periodically sent to Board members.  Finally, Mr. Shor announced that the 
CCA will be releasing a request for responses (RFR) tomorrow for the student health 
insurance plans for state universities, community colleges and UMass campuses in 
Massachusetts for the 2011-2012 academic year. 
   
III.    CommChoice Seal of Approval RFR (Starting 7/2011):  Roni Mansur began by providing an 
overview of the current Seal of Approval (SoA) contract, which runs from January 1, 2011 to 
June 30, 2011.  Next, Mr. Mansur summarized the goals for the July 1, 2011 – December 31, 
2012 SoA process and provided the Board with the CCA’s RFR recommendations. 
 
Nancy Turnbull arrived at 9:26 AM. 
 
Kevin Counihan presented to the Board the CCA’s recommendations on the standardization of 
CommChoice plans for the period beginning July 1, 2011, which were based, in part, on the 
results of consumer focus groups.  Pointing out that only twenty-seven participants were used 
in the focus groups, Ms. Mitchell asked if the CCA made sure that these participants were 
representative of the CommChoice population.  Mr. Counihan explained that the CCA made 
sure the participants were representative of the CommChoice population by age, gender and 
locale.  Ms. Turnbull asked if the participants, who were all actual CommChoice members, 
were representative of the population in terms of what level plan they purchased.  Mr. 
Counihan replied that only one of the participants had purchased a Gold level plan, while the 
rest were either Bronze or Silver members, which is consistent with CommChoice enrollment 
figures.  Ms. Wcislo asked if the focus groups represented race and ethnicity properly, which 
Mr. Counihan confirmed.  Ian Duncan asked if any employers had participated in the focus 
groups.  Mr. Counihan responded that these focus groups had only included members who had 
purchased individual and family plans, not small business plans.  Ms. Turnbull asked how the 
focus group participants had initially enrolled in their plan.  Mr. Counihan answered that all of 
the participants had enrolled through the CCA website, which accounts for eighty percent of 
enrollments in the CommChoice program.  Then Mr. Counihan stated that, in light of feedback 
from consumers and the CommChoice health plans, the CCA is recommending the closure of 
the Silver Medium benefit category.  However, he explained that current Silver Medium 
members will have the option to remain on their current plan.  Ms. Turnbull stated that, by law, 
plans offered through CommChoice also have to be offered outside of the CCA.  Therefore, 
CommChoice carriers can continue to offer these Silver Medium plans outside of the CCA if 
they so choose.  Ms. Turnbull also pointed out that even with the elimination of Silver Medium 
there will still be a wide range of premium price points available to CommChoice shoppers.  
Ms. Wcislo pointed out that Silver Medium plans are often priced higher than Silver High 
plans.  Mr. Counihan replied that this can occur because carriers have different methods of 
valuing plans. 
 
Next, Kaitlyn Kenney summarized the CCA’s recommendations for changing the 
CommChoice standardization policy for the period beginning July 1, 2011.  Ms. Kenney stated 
that removing certain service categories from CommChoice standardization specifications 
would not allow carriers to exclude coverage of these services; the CCA would just not be 
specifying member cost sharing.  Ms. Mitchell requested further explanation for the CCA’s 
decision to recommend dropping several service categories from CommChoice standardization.  
Ms. Kenney responded that the categories the CCA recommends removing from CommChoice 
standardization are ones that consumers felt were less important to standardize.  She also stated 
that this action would respond to the carriers’ desire for more flexibility.  Ms. Mitchell then 
voiced her concern that carriers could raise member cost sharing in certain areas to avoid “bad 
risk.”  Ms. Kenney responded that the Health Connector would comprehensively review 
coverage and cost-sharing for all services as part of the submissions.  In addition, there are 
insurance regulations which pertain to some of these service categories which would help to 
avoid such a situation.  Ms. Mitchell voiced her opinion that dropping service categories from 
standardization goes against the goal of CommChoice to make the shopping experience easier, 
which is partially accomplished by standardizing benefits.  Ms. Kenney replied that the CCA is 
suggesting changes to standardization in response to feedback from consumers and carriers.  
Ms. Wcislo asked how CommChoice shoppers and members will be notified of any changes to 
plans.  Ms. Kenney responded by stating that through the shopping experience potential 
CommChoice customers are able to see all of the plan details, which would include any 
changes made to member cost sharing.  She also pointed out that these changes would not be 
made for existing members until their next renewal date, at which time they would be notified.  
Louis Malzone stated that he has trouble accepting service categories being removed from 
CommChoice standardization, but will allow it in this case.  He said that reducing 
standardization is a step in the wrong direction and will not have a significant impact on 
members’ premiums.  Ms. Turnbull said that she is not opposed to making changes to 
standardization due to the CCA’s ability to review any cost sharing changes to make sure they 
are reasonable, but she stated that these changes should not lead to further erosion of 
standardization.  She also cautioned against relying too much on what consumers say about 
standardization, as health insurance is confusing and people may not care about certain service 
categories because they do not personally utilize them.  Mr. Duncan asked if the CommChoice 
carriers could continue to offer the old cost sharing design for existing members and only make 
cost sharing changes to the plans of new members.  Mr. Kenney said that the carriers will have 
this option, but would be unlikely to do so because of the administrative burden it could cause.  
Ms. Mitchell stated that she is not convinced that the CCA gains enough from being more 
flexible on standardization with the carriers.  Mr. Malzone asked if carriers have shown interest 
in the service categories the CCA is considering removing from the standardization 
specifications.  Mr. Counihan stated that these service categories were highlighted by carriers 
during meetings on CommChoice standardization.  Mr. Malzone commented that if these 
changes to standardization do not prove to be worthwhile, this issue will need to be 
readdressed. 
 
Ms. Kenney continued by discussing the possibility of eliminating annual caps on services for 
Young Adult Plans (YAPs) in order to comply with federal requirements.  Ms. Mitchell asked 
if the Board has the legal right to waive the annual limit on YAPs in specific cases where 
members surpass their limit for services.  Mr. Shor replied that this would be a matter for the 
carrier who issues the plan to decide.  Ms. Mitchell requested data on how many YAP members 
have exceeded or have come close to exceeding their annual benefit limit.  Ms. Wcislo asked 
how the federal requirement that states offer a catastrophic plan will be handled by the CCA.  
Ms. Kenney said that this is an issue the CCA will need to explore in the future.  Ms. Turnbull 
commented that eliminating annual benefit limits on YAPs blurs the line between these plans 
and Bronze plans, and the CCA needs to consider how this will affect CommChoice.  Ms. 
Turnbull also requested information on how eliminating annual benefit limits would affect the 
premium of YAPs, and how high deductible plans offered through the CCA could interact with 
the Health Safety Net.  Ms. Kenney said the CCA would look into these issues. 
 
Mr. Mansur continued by explaining that the CCA is recommending that CommChoice 
maintain its 3.5% administrative fee and remove its $10 per subscriber per month supplemental 
fee for small groups (1-5 employees) in Business Express.  Mr. Duncan asked what the typical 
broker commission level is in the small group market.  Mr. Counihan responded that this varies 
by size, but generally it is 3% of the premium, which outside of the CCA is included in the 
premium whether small groups use a broker or not.  Mr. Duncan inquired as to why the CCA 
charges a supplemental fee for groups with more than five employees, when the CCA is 
already collecting an administrative fee from carriers.  Mr. Shor stated that the CCA uses the 
funds collected from the fees to pay for their activities in Massachusetts health care reform, 
which makes the CCA’s role more expansive than other health insurance distribution channels.  
Mr. Counihan added that the CCA uses the administrative fee to pay brokers who sell their 
small group products.  Mr. Duncan said that the CCA is restricting the freedom of health 
insurance carriers by requiring them to participate and then charging them an administrative 
fee.  Ms. Turnbull replied that the CCA does not require that carriers participate in 
CommChoice, but does require that carriers participate in all CommChoice products if they 
want to offer their plans through the program.  Ms. Turnbull added that carriers, along with 
residents and state government, share responsibility in Massachusetts health care reform.  In the 
past, carriers have been able to pick and choose how they conduct business which has not 
worked.  Ms. Wcislo stated that Massachusetts health care reform has doubled the individual 
market for carriers, and that the CCA has been able to partake in health reform activities 
without using taxpayer money to fund their administrative needs.  Ms. Wcislo asked for a 
further explanation of how CommChoice will be affected by the new open enrollment law for 
the individual market at a later time.  Secretary Gonzalez thanked the staff of the CCA for their 
efforts to this point on the July 2011 SoA process.  He recognized that there is a significant 
amount of tension between the interests involved in this process, which the CCA has taken into 
account by trying to strike a balance.   
   
IV. Weber Shandwick Renewal (VOTE):  Joan Fallon informed the Board that the CCA is 
requesting a one year extension of their contract with Weber Shandwick, which assists the 
CCA with public outreach activities.  Ms. Fallon highlighted the fact that the contract’s 
maximum value, which would be capped at $500,000 for this one year extension, has been 
steadily declining since 2007.  Mr. Shor stated that the CCA has been able to decrease its 
spending on public outreach due to the fact that about 98% of residents have health insurance.  
Ms. Fallon then highlighted some of the public outreach goals the CCA will need to 
accomplish over the next year.  Ms. Wcislo stated that the CCA should consider increasing its 
outreach efforts as the full implementation of national health care reform in 2014 nears.  Mr. 
Shor said that only extending their contract with Weber Shandwick for one year allows for 
flexibility and more time for the CCA to determine what its role will be in public outreach for 
national reform.  A one year contract extension between the CCA and Weber Shandwick was 
approved by a unanimous vote. 
 
The meeting was adjourned at 10:30 AM. 
 
Respectfully submitted, 
Andrew J. Graham 
